Dr W Ritchie Russell (Oxford) I agree with many of the points made by the opening speakers. However, I am concerned at any attempt to understand brain injuries by the study of cases examined partly for compensation purposes, and wish to stress the need to study an unselected group of cases of head injury in order to get the feel of the clinical syndromes which result from concussion. The occurrence of the post-concussional syndrome in which anxiety is prominent can, to a large extent, be avoided by an efficient rehabilitation programme. This was carried out in the war but is largely neglected in peace time.
With regard to Dr Lishman's contribution, one of the difficulties experienced in the study of local brain lesions is that prolonged psychological testing after a patient has a focal area of brain destruction may often fail to elicit a clear-cut disturbance of cerebral physiology. Further, when there is difficulty with the action of important parts of the brain, the psychological reaction to this varies greatly with the individual and, obviously, the psychological problems involved in being unable to communicate, owing to the speech mechanisms being damaged, are formidable when compared with similar lesions without aphasia. fn Oxford we are engaged in following up patients with brain wounds, twenty years after the injury, and the difficulties in establishing disturbances of cerebral physiology in relation to focal lesions are great.
The suggestion that patients with depressed fractures may sometimes have less general brain damage is quite compatible with the view that the amount of brain damage depends basically, in closed injuries, on the accelerations to which the brain is submitted; in closed injuries these may amount to 400 or 500 g for a few milliseconds, with survival. However, if the distance through which the velocity of the head is arrested is increased, say, four fold, by a crash helmet or by a type of wound which penetrates the skull to some extent, then the accelerations are reduced by double this amount and become an eighth of the figure which would otherwise be experienced. These high accelerations, which are usually negative in closed head injury, lead to distorting displacements of brain tissue which may twist or tear a few neurones or may pull the centrum ovale to pieces as has been described by Strich (1956, J. Neurol. Neurosurg. Psychiat. 19, 163) . The grades of severity, therefore, are infinite.
Professor 0 L Zangwill (Cambridge) With respect, may I suggest that Professor Henry Miller has perhaps put a little too much emphasis on the psychogenic aspects of the post-concussional syndrome? In psychological work on cases of head injury during the last war, I was repeatedly struck by the frequency of minor grades of intellectual impairment, which even in relatively mild cases might sometimes persist for a considerable time. This impairment was revealed in difficulty of concentration, mild memory defect, and general loss of efficiency on intellectual tasks. In many such cases the patient himself was unaware of the disability, or at any rate failed to complain about it, and its existence was revealed only by the use of objective psychological tests. I therefore think that the assumption of a genuine organic basis for the post-concussional syndrome rests on a firmer foundation than we have perhaps been led to believe. I was much impressed by Dr Lishman's thorough and careful work. The scientific debt we owe to Dr Ritchie Russell for making possible such work is indeed heavy. At the same time, it is important that we should not allow conclusions derived from statistical study of a large material to mask the causal factors to which psychiatric disability may be ascribed in connexion with brain wounds of varying location. For example, the deficits which underlie psychiatric disability in frontal wounds may be very different from those in temporal wounds. Studies such as this in no way disprove the importance of cerebral localization; they merely indicate the need to analyse more closely the relations between local deficits, the patient's reaction to them, and the circumstances in which they may come to generate psychiatric disorder.
